Attachment OO:
Community-Based Adult Services (CBAS) Program Integrity

Following a determination that a credible allegation of fraud exists with respect to a CBAS
provider, and that there is no good cause not to suspend payments, the State will initiate an email
notification within one business day to all contracted Managed Care Plans (MCPs) that have
provider networks in which the CBAS provider participates. Commencing with payments made
by an MCP on or after April 1, 2016, MCPs will be required to report to the State all payments
made to a CBAS provider for whom a credible allegation of fraud exists for dates of services
rendered after the date the MCP was notified. The procedures below outline details regarding
the reporting and recoupment process:

The State’s notification email to the MCPs will contain specific instructions for reporting
requirements. MCPs will utilize the “Total MCP Payments to CBAS under Credible
Allegation of Fraud” form to track total payments made to the applicable CBAS provider
on a quarterly basis, commencing with the first quarter that the MCP was notified of the
credible allegation of fraud. Reports for all subsequent quarters will indicate the total
payments made for the given quarter, as well as the cumulative total payments made to
the CBAS provider from the date following initial notification of the credible allegation
of fraud.

MCPs will submit quarterly reports to the State within seven business days from the end
date of each quarter. The State will, in turn, submit quarterly reports to CMS reflecting
all MCP payments made to applicable CBAS providers within fifteen business days from
the end date of each quarter.

Reporting requirements will remain in effect until the State notifies the MCP that the law
enforcement agency investigating the credible allegation of fraud has either charged the
CBAS provider with fraud or has informed the State that there is insufficient evidence to
bring charges. Upon receipt of such information from the investigating agency, the State
will notify the MCPs of the determination via email within three business days.

The notification of the MCP by the State that there no longer exists a credible allegation
of fraud against a CBAS provider will immediately extinguish the MCP’s responsibility
for quarterly reporting to the State and the State’s responsibility for quarterly reports
regarding payments to that CBAS provider to CMS.

If, after investigation, the law enforcement agency brings charges against a CBAS
provider for fraud, and the provider is either found guilty by the court or enters into a
settlement agreement indicating fault by the provider occurs, the following actions will
be required to ensure recovery of all payments made to the CBAS provider:
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Recoupment to the State

Recoupment to CMS

. The MCP will submit to the State

within 15 business days of notification
of a final report reflecting payments
for dates of services rendered up until
the date the MCP was notified by the
State that the law enforcement agency
has charged the CBAS provider with
fraud and the provider is either found
guilty by the court or enters into a
settlement agreement indicating fault
by the provider occurs.

. Within 90 days of receiving the final
report, the State will recoup the CBAS
provider fraud amount from the MCP
capitated payment. The statement
issued to the MCP will reflect the
CBAS provider fraud amount.

. The State will submit to CMS within

15 business days of receipt of a final
report reflecting MCP payments made
to the applicable CBAS provider for
dates of services rendered up until the
date the MCP was notified by the State
that the law enforcement agency has
charged the CBAS provider with fraud
and the provider is either found guilty
by the court or enters into a settlement
indicating fault by the provider occurs.

. The State will reimburse CMS in

accordance with its established
repayment system by: A. Setting up
an Accounts Receivable to reimburse
the State General Fund through the
MCP’s recoupment for the Total
Computable (federal and state share),
and B. When applicable, completing
Federal repayment paper work to
reimburse CMS from the State
General Fund.
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